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Under .he Pape^ Region Ac, „ 199S on person, a , e ,eou.c e d jo ,«no,v, 1^^ ^^ ° £PAR ™ e ^ OF SKI 

PA1 ENT APPI,,CAT,QN P FEE DEtU.NA?.ON r I^T^ 
Substitute (or Form PTO-875 . 


CLAIMS AS FILED - PART I 


1 FOR 
1 BASIC FEE 

NUMBER FILED 

NUMBER 6 XTRA 

1 (37 CFR t. 16(a)) 



TOTAL CLAIMS 
|J37 CFR 1.16(c)) 

minus 20 = 


MNDEPENOENT CLAIMS 
[ (37 CFR 1.16(b)) 

minus 3 = 


i MULTIPLE OEPENOENT CLAIM PRESENT . (37 CFR 1.16(d)) 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

AMENDM 

[ Total 

<3f CfR 1.t6(cM 

w 

Minus 



Independent 
(37CPR 1.tC(bt» 

(j> 

Minus 



FIRST PRESENTATION OF MULTIPLE OEP6NOENT CLAIM (37 CFl 

* 1.l6(d|) 


AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(37CFR1.1€(c}) 


Minus 



Independent 
P?CFR1.t6(bU 


" Minus 



FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM (37 CF 

R 1.16(d)) 


(Column 1) (Column 2) (Column 3) 

AMENDMENT C 


CLAIMS ' 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(3? CFR H6{c}] 


Minus 



Independent 
OrCPR 1.16<b|) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFl 

3 1.16(d)} 


SMALL ENTITY 


OR 


* It (he difference in column 1 is less than zero, enter in column 2. 

CLAIMS AS AMENDED - PART II 


RATE 

FEE 





xsJOO= 




TOTAL 

1 


OTHER THAN 
SMALL ENTITY 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 



xs 100= 




TOTAL 
AOO'L FEE 




RATE 

■ FEE 

OR 


S 

OR 



OR 



OR 



OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 



OR 



OR 



OR 

TOTAL | 
ADD-L FEE J 



RATE 

AOOI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

xsSD, 




OR 

x S 2oa 




OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO L FEE. 



RATE 

AOOI- 
TIONAL 
FEE 


RATE 

AOOl- 
TIONAL 
FEE 



OR 



xslOQ 


OR 





' OR 



TOTAL 
ADO'L FEE 


OR 

TOTAL 
AOD'L FEE 



If (he entry in column 1 is less than (he entry in column 2. write "0" in column 3. 
*• If Ihe 'Highest Number Previously Paid For IN THIS SPACE is less than 20. enter '20 
*" U Ihe Highest Number Previously Paid For IN THIS SPACE is less than 3 entef "3* 

TT NUmb€f Pfevk)us( V Paid Fof ~ r otat or independent) is ttve highest number found in the appropriate bo, in column 1 

This collection of information is required by 37 CFR 1.16. The information is required to obtain or r etain a be no fit hi/ it™ „ ,kiv ^ • , r , , r~ 

USPTO to process) an applicatkx, Confidentiality is governed by 35 U.S.C. 122 Z 37 CFR 1 .14 Tht colle^ es^ie^o lite « minoi * ^ T 
including gathenng. preparing, and submitting the competed application form to the USPTO. Time will vary ^^1^ 0 ffl ^lu* ZTV ^ ? ' 
on the amount of time you require to complete this form and/or suggestions for reducing this burden. shouW S Infold fnZ \ kT? * 

and Trademark Office. U.S. Oepartment of Commerce. P.O. Box 1450. AJexandria. VA 22313-1450. DO NOT sTno FEES M ^^P^n^er^ ?S2 
AODRESS. SEND TO: Commissioner for Patents, P.O. Box KS0. Alexandria. VA 223 13-1450. COMPLETEO FORMS TO THIS 

{(you need assistance in completing (he (arm. cztt 1-800-P TO-9199 and select option 2 


